i 
death: 


@..§.. 24 hours atter 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death, 


INSTRUCTIONS 


we 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate 


68 


The bottom copy may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 


2948 Item 8 Film G293 


8/22/61 mh 


Reg. Dist. No.... 


U&94 +() 


1 


PLACE OF DEATH 


COUNTY 


Calvert MARYLAND 


CITY {If outside corporete limits, write RURAL 


OR end give 


LENGTH OF STAY 


neerest town) (fa this plece) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Calvert County Hospital, 


2. USUAL RESIDENCE (HOME) OF DECEASED 


sar: Maryland COUNTY 


on {it outside corporate limits, write RURAL end give ne 
Ol 


Town _Huntingtown 


‘STREET (Wt eurel 
ADDRESS 


cation) 


re 


I) 


15. 


{ 


FATHER'S NAME 


Alexan 
‘WAS DECEASED 


(Yes, iid’ wok.) 


ANTECE! 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{If Yes, give wer or detes of service) 


der Dare Sr. 


EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 


Sere "i 


3 NAME OF © ifirsi) {Midtley {test 4. DATE  (Monih) Tay] Tear) 
E or 

(yeecrPint) Margarett Rachel Dare DeaTH §& 14 wol 

5S. SEX 6. eae OR 13 eS 8. DATE OF SIRTH 2 9. AGE last birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
a a Month: [py He Min, 

femalle ~C Gee Sineie | Auge 15, 188% SBP yn. | eee gl ea 
10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Vi, BIRTHPLACE (Stete or foreign country} 12, CITIZEN OF WHAT 

done during most of st life, even if OR INDUSTRY COUNTRY ? 

retired) mest ic - Calvert County, Md. sOeA, 


14, MOTHER'S MAIDEN NAME 
Rachel Dawn 


Mrs. Mary Margaret 


hew 


| 17, INFORMANT & ADDRESS Hunt ingtown, Ma :, 


18, MEDICAL CERTIFICATION 


ee 
1 Lae OR omit DIRECTLY LEADING TO DEATH 
ft fistecitre CAUSE are. qZ 


+ 


DENT CAUSE(S} + > 


(cy 


INTERVAL BETWEEN 
ONSET AND DEATH 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third 


death certificate assembly should be detached for use as a burial transit” 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 


DISEASE OR CONDITION CAUSING DEATH. 
192, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves [] NO [J 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
{te EITHER, NOTIFY MEDICAL EXAMINER) 


2b. PLACE (Home, ferm, fectory, | 21c. WHERE DID INJURY OCCUR? (City or lown) 


(County) {State} 


21d, TIME OF INJURY (Month) (Dey) (Yeer} (Hour) 


22, I hereby certify that | ai 
alive on, nb Mf ko 1 


21e, INJURY OCCURRED 
While Not while 
ot work atwork _L] 


MM 


21. HOW DID INJURY OCCUR? 


on the date stated above. 


wih, LA ee E./,., that | last saw the deceased 


ADDRESS (Street, city, town, state} DATE SIGNED 


| Gays , 
4 ? 2-7 mr Hunt > Md. 

2 ra REMATION, ae ee NAME OF CEMETERY GR-GREMRPOR- 1 LOCATION (City, town, or county) (Stete) 
] PVAL (SPECIFY) Lo 

x rant 8t 17-61 82 Chu wer Marlboro, Md, 

9 [24 Ric’ ay REGISTRAR REGISTRAR'S SIGNATURE 2 BOMERAL DIRECTOR:S- SIGNATURE ADDRESS 

V [owe aug 1961 |catter J fend KE cel Be Bunitingtown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER'S CERTIFICATE OF DEATH G59 +4 


AS 


5. SEX 6, COLOR te CE |7- MARRIED [3c NEVER MARRIED [] 
Female White widowep {1} DIVORCED [7] 


August 3, 1898 


8 


xaminer's Office along with form PM3. Page 5 moy be retoi 


8 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial-tronsit permit. 
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$8 § 20 Reg. Dist. No. 
= 2 mall sat 
g3 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. f institution: Residence before odmission) 
B § 5 : ; 
it os alvert masviann || ° STATE Maryland Bau. Calvert 
eB = % b. ay OR Bony allyk {if ovteide corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb. c. CITY OR TOWN [If outside corporate limits, write RURAL ond give neorest town} 
eo 2 od go scr 
ge 8 Prince Frederick 177 \éNeelats Estate, Plum Point, Mde 
4 aee <d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d, STREET ADDRESS oR RESIDENCE 
D o rd 
2ais O64 Calvert County Hop ital ; very wo 
a & 3. NAME OF Fint Middle Last 4. DATE Month Dey Yeor 
er 
reo (Type or print) R Fischer DEATH Aug 19 61 
Swe 8. DATE OF BIRTH 9. AGE {in yeors 
£ fost birthdoy) Mine 
£ 
= 
Nn 
7 
a 
° 
3 
2 
i 


« 
ie o 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Tn during most of Bey life, even if retired) 
BS Ho New Hampshire U.S.A. 
ta 13, FATHER’S ane 14, MOTHER'S MAIDEN NAME 
3 % oseph B Rose Billado P q 
x e 15. WAS. DECEASED even U.S. ARMED ese) 16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address Pi ge) pride 
fa ne, or ret. Give wor or dotet of service 
£ No ae John E, Fischeb , Neeld Retabe » Mde 
we 18. CAUSE OF DEATH [Enter only one couse per line for (0), vf eS ©) ‘4 UNTERYAL BETWEEN 
3 MART |. DEATH WAS CAUSED BY: S LY g 
7 7) (iL. MEDIATE Cause ry a) Quid! 4 EZ reise bees = 
§ ( 


YT «O  wet0 : Jt 
Conditions, if ony, which te} La Y C A272 2fblél if 


gove rise ta immediate couse 
DUE TO | 


(0), stoting the underlying / 
cause lost. te 


r4 i SIGNIFICANT COND es CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. was \S AUTOPSY 
CONTRIBUTING TO DEATH a 

= / = 

= 6 Le 4 YES iO Noy 

& & ]200. EXTERNAL CAUSE W. rad DESCRIBE HOW R nf injury i itepfip 

ac Zi > [Z 

2 S = {2 A: F to = = 

¢ & | 20c. TIME OF INJURY path,Day, Year. [20d. INJURY OCCURRED. [20e. PRAce Covnty) (tote) 
8 Hour 9. m. ( [| While _ Not while dg. etc) J L , 
= p.m. wD 19¢> | |ot work [7] ot work A] 


21. I certify that I'took charge of the remains describedabove, held an Autopsy (1. Inspection [], inquiry CO. and find that 


ceed ; se i : 
“ys death resulted frofn: Accident Suicide [], Homicide [[], Undetermined cause [[]. 
ago 
Yoge 
5 ge topstyla oe Mp. CHIEF MEDICAL EXAMINER [1] Oe ea y 
Zoo | e: : ip 
= ASSISTANT MEDICAL EXAMINER [7] a ay et 
ms] ° 
3 8 NAME (lerek H.W.Ward DEPUTY MEDICAL EXAMINER {J { 4 ZA O/ 
a Zia. BURIAL, CREMATION, | 22. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City, town, or county) (Stote) 
% REMOVAL (Specify) 
B t g/c lb parted Cane tens ashington D 
; Baa, REC'D BY REGISTRAR [7ib, REGISTRARS SIGNATURE 
Selig The S .H,Hines So, —— Uy th St.,N.W, ouee @ 2751 Onittun £. Hour 


5M 9/55 _ mG 


Page 4 should be 


is necessory, please exe- 
tor. 


File pages 1 and 2 with the registrar prior to burial, crematian, | 


IMER: 
TO FUNERAL DIRECTOR: Poge 3 shauld be used 3 a burial-transit permit. 


aFe 
fees 
256 
J 
Ss 
aft 
pe 
= 3 
wos (2 
Bots 
ove oa 
2 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIIMORE, 18 * 
Bo MEDI Poa, AMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
©. COUNTY 0. STATE b. COUNTY “~~ 


in hospitol, ge street oddress) 


E 
OR TOWN ee Fp tirmits, ¢. LENGTH OF STAY IN Ib e TOWN (if outtide cor, J limits, write RURAL ond 
Bos tater ; Vs I 7 a 

j Wi i AONE mee. 


seg) ADDRESS e. aa a ie 
ee eet. WA Ww, ves] No 


. Dist, No. US922 


2, USUAL ee Pyherapiecensed lived. 1F institution: Residence before odmitsion) 


ee v 


ti nearest town), 


7X 


Month 


: 


6. COLOR OR 7. maRRiED [] NEY 
aioe ee weome =. 


Day Yeor 
19! 


E (in year IF UNDER 24 HRS. 


lca aa 


LL 
E (Stgte or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


SSA. 


/ PPS agente) Sof 16. anes SECURITY NO. 
5 P= be * 2/ 


“oreo yaseua (a Se a ci 
PART 1. DEATH WAS CAUSED 
7 ey Cause io) Yes 


(21. 1 certify thot | took chorge of the remoins described obove, held an Autapsy 


leds i Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [-] 


wramenrs 1 A), V/A K D DEPUTY MEDICAL EXAMINERS, 


/ veto 
ae 
oes (bi 
gove rise to immedios 
{9}, sloting the aadgaiaina QUE TO 
course lost. (ch 
z SINIEICART CONDITIONS CONTRIBUJING TO DEATH BUT NOT RE EEIOTTHe TERMINAL DISEASE SPONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= 
5 SEE a fom we Lan vet) OK 
& [ 20s, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (E ture of i Port | or Port I of item 18. 
& | PRIWARY Cl or CONTRIBUTING C] Np TPAISIaY SLE er porn 
| CAUSE OF DEATH, 
G | 20c. TIME OF INJURY Month, Day, Yeor  [20d. INJURY OCCURRED ]20e. PLAC RUSE neaeA ey i OAGity or town), (County) (Store) 
8 H am SS While Not while _ nar Piveninottice: etc.) | . A 
£\/2 ® Pose Zh» (et work [] at work “LY gl ee a) Ce tty 


, Inspection (J, Inquiry (], and find that 
deoth resulted from: Natural causes Accident [], Suicide [], Homicide [], Undetermined couse [7]. 


DATE SIGNED 


i 
YY , 


Tie. TURAL CHEMATION, [2b DATE THEREOF Tic. NAME OF CEMETERY OR EREMATORY Zid, LOCATION (Ciy, town, or county) (State) 
B UA fae |f-38-6/ |KnéDAVID HEnRIAL Cadphy FALLS CARL A- “A 


23. in DIRECTOR'S SIGNATURE ADDRESS Ado. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


So Mamsgrets » dire’ BSS 4B LAM oie M2961 


A: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


’ 295i CERTIFICATE OF DEATH U&943 


tor 


& oe 2 - 

& 3 : 1. PLACE OF ee 1 / 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 

e £ 8 iA | 9. COU! Dae aee! a. STATE a b. COUNTY Cc. f Selmi ae— 

= De b. CITY wR) {If outside corpopéte limits, write] c, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limils, write RURAL and give nearest lown) 

3 ¢2 RYRAL! ive nearest town) a i it 

AP an 2 A vst, —- a. 

& 22 xX d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. “STREET ADDRESS. ‘e. 1S RESIDENCE 
3s 4 OR INSTITUTION ] ‘ON A FARM? 
Sas Yes (] No) 
E ‘4 

Ms 3. NAME OF First : Lost 4. DATE jonth Year 
Sera DECEASED OF 

s 23 (Type or print) aA =| j—. 1 

i 

FS 323 5. SEX 6. Caippoa RACE | 7. MARRIED LE-AIEVERAMarrieD (2 | 8. DATE OF BIRTH AGE (in year aun TEs. aes arn 
ee 4 4 jonths in, 
; Y wypowen [} DivoRcED [] 2 WL mis ra ets 4 


12. CITIZEN OF WHAT COUNTRY? 


is 
pet 


Give bj od of work gre] 10b. KIND OF BUSANESS OR pcan IRTHPLAL 
life, efepH 5 


17. 4NI 


15, WAS DECEASSD EVER IN U/4. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(res, 90, of | UF yes. Give wor or dotes of service) 


18. CAUSE OF DEATH [Enter only ane cause per dine far (0), (bl.and [<).] 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
7 & Yf DUETO Oy 


Conditions, if ony! which 2 d 
pave rise to immediote | 


INTERVAL een 
ON: ND DEATH 


Then please remave carban papers. 


couse (0), stoling the under- 
lying cause lost. 


Pagr Ii, OTHER SIGNIFI: JT CONDITIONS CONTRBUT! 
bfx 


200. ACCIDENT WAS_UNDERLYING 1] 20b. DESCRIBE Hi 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


, ar remaval, and in any event, within 72 hy 


PART 1(a)|19. WAS AUTOPSY 


PERFORME 
yes] Ni 


-transit permit. 


INJURY OCCURRED. (Enter noture of injury in Part | or Port II af item 18.) 


ICIAN: The law requires that the death certificate be execute 
icate has been signed by the attending physician and camp’ 


‘attending physician. 


20c. TIME OF INJURY enth, Day, Year | 20d INJURY OCCURRED 20e. PRACH/OF INJURY (Home, farm, | 2 {County} (Stote) 


OF. WY, p19 
Hovraro.m. fp F eo Biase office bldg. et) 
ROR M / 1, hie im} arene UA ee gy ONS y 


2. certify that (1) (this haspital) attended the decedsed fram. 
saw the deceased alive an 


3 Certifi 
MEDICAL CERTIFICATION 


m 


, that pe (we) last 
M, fram the causes ond an the ru stated abave. 


After 


page 3 shauld be detached for use as the burial 


and that deaftmoccurred at 


OR ATTENDING 
d by the haspi 


the State Board af Health prior ta burial, crematian, 


[4 
fe} 72a. SIGNATYR 4 22b. DATE 
is] YY] v4 De 5 | ATTENDING MED. STAFF SIGNED 
Pd | lraw, LC Xo. PHYS. DIRECTOR []__ PHYS. 
25 ‘22c. PHYSICIAN'S 224. ADD, 
0 NAME (Type) 
®: i Oke a 
wo 3 23q BURIAL7JCREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City/ town, or county) (Stote} 
>> REMOVAL {Specify} i ry a 
6 Ban oie 136 CMe @ rele sone 
ee ie \, ]24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S : a 
VR ANS (4) = Fpl ‘ Ry Cinittun £ § fiaua 
13M 949 4 le. aotaartlly Prats Vere tnivte, nicl EAE 1561 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF eae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH S944 


— 


5 8 

2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoosed livad, If Insiitulion: Rasidanca before edmission) 
te ee TL a. STATE b, COUNTY 

$s Calvert __ MARYLAND | Maryland Calvert 

> b. CITY OR TOWN [if outsida corporata limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
ges writa RURAL and give nearast town) ‘+ 

eae Prince Frederick 1 day North Beach 

= IAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva siraat address) d. STREET ADDRESS @. IS RESIDENC! 
£3 NG d. NAME PI ) SNA FARM 
». | Calvert County General Hospital Srd & Frederick Streets 


3. NAME OF “First Middle Last 


ao Litre 4 DATE Month “Day q 

a (ype orprin) FREDERICK JOSEPH HOFFMAN peatH August 3rd, 19 61 

oo 5. SEX |6. COLOR OR RACE] 7, MARRIED SCXNEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
é last birhdey) |"Months| Days jours in. 

@ Male White wows [] _vivorceo [| June 7th, 1885 76. pee ace ey | ‘ 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. RRaerince (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working avan if ratirad) 
Plate Printer- red |U.S.Gov't Germany USA 


13. FATHER'S NAME 
Frederick J. Hoffman 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, by or unkown) eae | 


() None 578-05-2744 
18. CAUSE OF DEATH [Enter only ona causa par lina it 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (2) 

4 f  DUE'TO 

3 & x 

CEnditions, if any, which sont 7 = 

gave Fisa fo immadiata causa 

(a), stating the undarlying f OVE TO - 

causa last. - te) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 19. WAS AUTOPSY 


14. MOTHER'S MAIDEN NAME 


Margaret (Unknown) 


17. INFORMANT Address 


Wi ; 
Nollie A. Hoffman, 3rd & moet | Begch, aa 


INTERVAL f BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours. after deat! 


PHYSICIAN: The !aw requires that the death certificate 


hould be detached for use as the burial-transit permit. 


Zz 
2 FORMED? 
s ves [] no [J 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Pert | or Part Il of itam 1B.) vas 
| oR CONTRIBUTING [) CAUSE OF DEATH 
E G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
5 5 | 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Stata) 
a a Hour a.m. Whila __Not Whila factowpy strest, office bidg., atc.) | 
3 2 ain 19 lat work [_} at work 
6a 
neo 2. | certify that (I) (this hgspjtal) attended the deceased from. 3 ee NS to. 2 19.2.2, that (1) (we) last 
x30 2 saw the decegséd alt OSs .» and that Aeath occured al ...M, from the causes and on the date stated above. 
ares : a So 22b. DATE 
OFA” o ATTENDING STAFF SIGNE! 
at bey Mp. | PHYS, fe) DIRECTOR CI pxys. 
4 =i Sve 3 
om OF 22e. PHYSICIAN'S = es 220, ADDRESS 
re c nee i Y/ @ R COON C2 EE: 6) 
zy 5 ——— eee =. = 
$4 2 33 2ae, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) (Stata) 
a REMOVAL (Spacity) * 
o2ous Bnnied 8/7/1961 Washington Nat'l Cem, Suitland Rd. Pr.Geo.Co., Md, 
Fane “ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 W.W.Chambers Company, 517--llth St.S.E.Wash.DC oar ug 7 '61 Cntten £ 4, 


eet 


th. Pa, 
the funerol director, 


ofter, 
Y 


® 


filled in 
Pages 1 ond 2 shauld be filed with 


, and in any event, within 72 hours after death. 


within 24 hoygs 


Then please remove carbon papers. 


cate has been signed by the ottending physician and compleNs 


WAN: The law requires that the death certificate be executed 
nding physician. 


‘ 


page 3 shauld be detoched for use as the burial-transit permit. 
th prior to burial, cremotion, or removal 


R ATTENDING PH, 
d by the hospital 


& 


2 TO FUNERAL DIRECTOR: After thi 
the State Board of 


TO HOSPIT, 
may be r 


~< 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (S945 
2 USUAL a ZZZ, eo Wed. if cle = ae ai odmission) 
COUNTY ee 


write RURAL ond give nearest town) 
- 
= ) 


MARYLAND 


; “eeuey? + Landing . 


d. STREET ADDRESS e. 18 RESIDENCE 


ON A FARM? 
Ark Haven Club ves (] NO GE 
” DECEASED A 4 lost aor Month Dg Yeor 
lyf or print) b ; 
‘ IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Doys | Hours] Min. 


¥2. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


DEATH eee 
. SEX LOR OR Ry i 8.2, ey 2 . A 
5.5 OR O! si MARRIE EVER MARRIED (] AS wns 
eames Divorced [] 
ry Lu_| {Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY ip = ite or for rs 
etitea Elect? ae oe 


13, FATHER / AME 


LAM 
ee AS DEeeaaee en IN u. 


ae Puert 


‘Address k H 
‘ein’ Sef aven 
EL aT BETWEEN 
ONSET AND DEATH 
Conditions, YF ony, which bs 


gove rise to immediote | 


{CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


DUE TO 


couse (0), stoting the under. ( DUE TO 
lying couse lost. () 


A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTORSY 
- 

3 yes] NO 

= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 

S 202. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Ft foctory, street, office bldg. etc.) | 

o 

= 


F, that (I) (we) lost 


, from the causes ond on the dote stated abave. 
2b. DATE 

STAFF SIGNED 

PHYS. 


21. | certify that (1) (this hospi =i <a the 
sow the deceased eas an. ae 


|. LOCATION (City, town, or county) (Stote) 


250. REGSBLBY REGISTRAR 
Ge me Fs ‘81 


230. BURIAL, or 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 


Bisa (Specify) 8 j 0 1961 Ar a 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


‘25b, REGISTRAR'S StGNATURE 


Cnthun L Kana 


tl 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 8 9 5 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ake 

‘ “ 

Me ; CERTIFICATE OF DEATH US9h 
4 «sz 
S 8 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before gee) 
C abe, 0. COUNTY b. COUNT: = - 
a 2% “eboel” MARYLAND pe 
€ x) b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, RURAL ond i neorest town) 
3 S Lond give neargy town) 7 LS j é 

oo ¢ 

2 53 node <p eh Lema ee ) 
ee one d. NAME OF HOSPITAL (IF not in hospital ae street i d, STREET ADDRESS ©. IS RESIDENCE? 
‘Cues 4 OR INSTITUZAON ez a ON A FARM? 
4 3 et Aherene S5e/ Morice yes] No) 
aie S © } 3. NAME OF First Middle Last 4. DATE Yeor 
2 oR 4 
Fe 2 é (Type or print) iad ew Aste, Beaty La m4 y 19 G/ 
oe: S$. SEX 6. COLOR OR RACE | 7. MARRIED EVER MARRIED oO eA OF BIRTH 9. se {in IF UNDER 1 YEAR] IF UNDER 24 HRS. 
y lost ety) Months! Doys Hours Min, 
3 7 wv wioowen (] ovorceoO | eee ff SS, IO. EO? yrs 


10a, pee cept (Give kind of work done 
frost of working en if coe 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Lf seks 


10b. KIND OF BUSINESS OR | 


13. FATE 
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